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Background: Clinical studies suggest a potential role for epicardial fat in the pathogenesis of coronary artery disease (CAD). However, 
study results are mixed and most investigations include low risk individuals. We explored the relationship of epicardial fat volume (EFV) 
with the presence and severity of CAD or myocardial perfusion abnormalities in a diverse, symptomatic patient population referred for 
cardiac catheterization.
methods: Patients (n=380) with known or suspected CAD who underwent 320-detector row CT angiography, nuclear stress perfusion 
imaging, and clinically driven invasive coronary angiography for the CORE320 international study were included. EFV was defined as 
adipose tissue within the epicardial cavity as assessed by CT utilizing semi-automatic software. We used linear and logistic regression 
models to assess the relationship of EFV with coronary calcium score, stenosis severity by quantitative coronary angiography (QCA), and 
myocardial perfusion abnormalities by single-photon emission computed tomography (SPECT).
results: Median EFV among patients (median age 62.6 years) was 102 cm3 [interquartile range 78,131]. Calcium score ≥1 was present 
in 83% of patients with 59% having ≥1 coronary artery stenosis of ≥ 50% by QCA, and 49% having abnormal myocardial perfusion results 
by SPECT. There were no significant associations between EFV and CACS, presence severity of ≥50% stenosis by QCA, or abnormal 
myocardial perfusion by SPECT (all >0.05). Neither were trends apparent for such associations.
conclusion:  Contrary to the results from other clinical studies, we did not find associations of epicardial fat volume with the presence and 
severity of coronary artery disease or with myocardial perfusion abnormalities in a diverse population of symptomatic patients referred 
for invasive coronary angiography. The clinical significance of quantifying epicardial fat volume remains uncertain but may relate to the 
pathophysiology of acute coronary events rather than the presence of atherosclerotic disease.
